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EXHIBIT 2 



■SLN 2030559850000093 DLN 2030559850024 



i0305550'^4 



•jlr** Government of the KWiW 
District of Columbia _iHm 



D-40 Individual Income 

I70S!!5 Tax Return 
Important: Complete your federal return first. 
Print in all CAPITAL letters in black ink. Leave lines blank that do not apply to you 

Personal Infbrmaaon f/y,j„,y, Amended return seeinstnicOons,page7. 

Fill in if: Filing for a deceased taxpayer see instmctions, page 7. 
Fill in if: Your address is different from your last return. 

Your social secunty num^er Spouse's social security number 

Bin i 3a5<=(6 

Your first name M.L Last name 

Spouse's fust name (enter whether filing separately or jointly] MX Last name 





Home address (number and street) If foreien address tise Sdiedole S. 

2>^%l s-v SE 



Apartment number 



City 



. Ealet your thpendenls' informathtt on Schedule S. 



State 2ip 






i 

o 



JFiling status 

1 Fill in only one: 



2 Fill in if you are: 



r 



Single Mam'ed filing jointly It/larried filing separately Dependent claimed by someone else 

Mam'ed filing separately on same return Enter cowWnetf amounts for lines 3 through 43. See Instructions, page 8. 
) Head of household Enter the name i^ qualifying dependent or ncxnlependent on Schedules. 
A part-year resident Number of months of D.C. residency See instructions, page 8. 



Income Copy tite amounts far lines 3 through 12 below from your federal return. 

Information Some income lines on your federal return may not need to 

3 Wages, salaries, tips, unemployment compensation, etc. 

4 Taxable interest 

5 Ordinary dividends 

G Business inc(»ne or loss Attach coi^ of federal Schedule C or 
If you had farm income, see instructions, page S. Attach <s>py of fedefi 

Federal employer ID 

7 Capital gain or loss Attach copy of federal Schedule D. 

8 Rental real estate, royalties, partnerships, S corporations, toists, etc. 
Attach copy of federal Schedule £ 

9 Other income From 1Q40, line 21. 

10 Federal total income 

11 Adjustments /Uisc/) copy of page i of i040 or i040/t. 
Computation of DC Adjusted Gross Income 




Fill in if loss: 
Fill in if loss: 

Fill in if loss: 
Fill In If loss: 



g 12 Federal adjusted gross income iO'fO,-/;ne 35; J040A //ne 2;,- iO^OEZ^/ine -4. Fill in if loss: 

I 13 Subtractions from federal adjusted gross income From line k, Calculation A, page 9. 

g 13a Amount you paid to D.C. college savings plan this year (part-year residents see indruct!cns.) 

^ 13b Part-year readents (information only} ^^^ qq 

1j Enter amount from line a. Calculation A. 

14 Add lines 13 and 13a and subtract V>e total from line 12, enter result Fill in if loss: 

15 Additions to federal adjusted gross income from ilneg, Caicuiabon B, page 10. 

16 D.C. adjusted poss income Add lines 14 and 15. Fill in if Ic^: 



Round all amounts to the nearest dollar. 
If amount Is zero, leave the line blank. 



7 
8 

9 

10 

11 

12 
13 
13a Maximum $6000 

14 
15 

16 



Revised 10/02 



20020.40 PI 

Individual Income Tax Return page 1 



|00 
00 
00 
00 

00 
00 

00 

3^3)00 

00 

00 
00 

00 

File order 1 



SLN 2030559850000093 
D-40 PAGE 2 
Enter your last name. 
Enter your SSN. 



DLN 2030559850024 



HH 



Soft 




16 



D.C. taxable income Entsr the smount from line 16 an the previous page. 

17 Deduction type You must take the same type of deduction you took on your 1 040. 
Fill In only one: •Standard See page lO for correct amount 

Itemized Attach copy of federal Schedule A; attach D.C Schedule S. 

18 D.C. deduction annount Do not copy from federal return, for amount to enter, see instructions, page lO. 18 

19 Number of exemptions if more than l (more than 2 if filing Jdntly). attach Calculation G,Schedule S. 19 

20 Exemption amount Multiply $1,370 t)y line 19. Part-year residents see Calculation H, page ll. 20 

21 Add lines 18 and 20. 21 

22 Taxable income Subtract line 21 fmm line 16. if line 21 is more than line 16, leave blank. 22 



5^3 I 



00 



D.C. tax, credits and payments 

23 Tax if line 22 Is $100,000 orless, use tax tables on pages 49-58. If more, use Calculation I, page 11. 
fill in if: Married filing separately on same return complete Caiajtathn J on Schedules. 

2A Out-of-state tax credit From Calculation K, pass 12. State Attach copy of state return. 

25 Credit for ciiild and dependent care expenses Federal credit x. 32% enter ► 
Attach copy of federal Form 2441; if part-year D.C resident, attach D.C. Form D-2441. 

26 D.C. Metropolitan Police Department housing aedit 

27 D.C. Low Income Credit Complete Calculation L, page 12. Attacti copy 

28 Total non-refundable credits Add lines 24 through 27. 

29 Total tax Subtract line 28 from line 23. If line 23 is less than line 28, teaue' 

30 Property tax credit Attacit D.C. Sctieduie H. 

31 D.C. Earned Income Tax Credit Enter your f< 

Complete Calculation L, page 12. Attach coi^ of 1040. 

32 D.C. income tax withheld From Forms W-2 and 1099. Attach correct copies. 

33 2002 estimated income tax payments 

34 Payments made with an extenaon of time to file Attach copy of D.c. Form FR-127. 

35 Total payments and refundable credits Add lines 30 through 34. 

roUMWUn^^n7ptete7//I)e35&mwBttan/^e2^^^ 



23 



24 
25 




'X 00 000 
i/oo 

00 

00 

00 
00 

00 
00 
00 
^00 
00 

00 
00 

14 \oo 



36 Amount you overpaid 
Subtract line 29 from line 3S. 



36 
37 



37 Amount you want to apply 
to your 2003 estimated tax 

38 Contributian to the public trust for 38 
ifv^ preventign and children at risk 

39 Add lines 37 and 38. 39 

40 Refund amount 40 
Subtract line 39 from line 36. 



I moo 

00 

00 

00 
\moo 



Third party designee Do you want to allow another person to discuss this return with the Office of Tax and Revenue? 
If yes, enter name and phone number of that person. 



Amount you owe Complete if line 35 is less than line 29. 

41 Tax due 41 

Subtract line 35 from line 29. 

42 Contribution to the piAlie trust for 42 
drug prevention and children at risk 

43 Total amount due 43 
Add lines 41 and 42. 

i^yment options 

• Attach check or money order payable to D.C. Treasurer 

• To pay by credit cant, call 1-800-272-9829 or visit 
www.officialpayments.com and enter D.C Jurisdiction code 6000. 

Yes 



00 
00 
00 



Signature Under penalties of law, I declare that I have eiemined this retun^ and to tiie best of my knowledge 

It Is conect. Declaration of paid preparer is based on all information available to the preparer.. 
Vour signature /j _ Date ^ y Raid preparer's signature Date 

r's Federal ID. SSN or PTIN ft»id preparer's phone number / 



Spouse's stgnaturv if filing jointly or separate^ on same return Date 




Paid prei 



Send your signed and completed original return to: Office of Tax and Revenue, Ben Franklin Station, PO Box 7861, Washington, D.C. 20044-7861 
mi In if you no longer want to receive 
D. C. tax forms by mail. 2002 cmo P2 

Revised 1<V02 Individual Income Tax Return page 2 RIa order 2 
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■fririf Government of the 



SSrf^uIa ggg SCHEDULES Supplemental 

Information and 
Dependents 




If you use this schedule, staple it to your D-40. 
Print in all CAPITAL letters in black ink. 



0204001 30000 



Enter your last narne. 



vku}^ 



Enter your social security number t-^' j "| -' j ci'^.^S^'^ 



Foreign address Do not abbreviate country name. Attach Schedule S to your D-4Q. 
Home a<ldi«ss (numlMr and street) 



Apartment number 



City 

State/Province 

Country 



Daytime phone number 



Postal code 



Dependents Attai:h Schedule S to your D-40. If you have more than 5 dependents, a^ch a statement to your 
return listing the name, relationship, and social security number of each. 

M.I. Last name 



Frrstname 

Soaal security number Relationship 

Frrst name 

Social secunty number Relationship 



ft HCiUfi-^d. 3'iZ. 



M.I. Last name 



1V0WR-%C/ 



First name 



Social secunty number 



First name 



Social secunty number 



Itelationship 



Relationship 



M.I. Last name 



MJ Last name 




Firet name 



M I. Last name 



Social security number 



Relationship 



Head of hous^old filers Attach Schedule S to your D-40. 

First name of qualifying non-dependent peison M.I. Last name 



SSN of quaB^ing person 



Income from D.C. franchise or fiduciary tax return 

Name of entity Federal employer ID number or SSN 



Name of entity 



Federal employer ID number or SSN 



Share of income 



Share of income 



00 
00 



Revised 10/02 



2O02 SCHEDULES PI 

Supplemental Information and Dependents page 1 



File order 3 



SLN 2030559850000094 
SCHEDULES PAGE 2 

LasinameaniiSSN 
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2 4 14 



Catouialion O Number of exemptions 

Attach Schedule S to your D-40. Do not attach it if you onty filled In lines a, f, and i of Calculation G and no other sect/ons of Schedule S. 



a Enter 1 for yourself and , i j '< 

b Enter 1 If you are filing as a head of houseliold and 

c Enter 1 if you are age 65 or over and 

d Enter 1 if you are blind 

e Enter number of dependents 

f Enter 1 for your spouse if married filing jointly or married filing separately on same return 

g Enter 1 if you are married filing jointly or married filing separately on same return, and your spouse is age 65 or over 

h Enter 1 if you are married filing jointly or married filing separately on same return, and your spouse is blind 

i Total number of exemptions Add tines a through h and enter on D-40, line 19. 

CalcnlaUon i Tax for married filing separately on same retern 

'lSuttplelBeadic6lurnnx^^!lgly.t}(fnweAribiheanf^Mdiih -■i-.v *.rT — - - — - - — ^ . .^^.^ ... 

you reach line k. Attach Schedule S to your D-40. You 

a Federal adjusted gross income a 

If you filed separate federal returns, enter amounts from 1040, 
line 35 or I040A, line 21. If you riled a joint federal return, figure otrt 
each person's portion of federal adjusted gross income. 

b Total additions 

figure out each person's portion of additions entered on D-40, line 1 S. 

C Add lines a and b. 



fa 1 

d 
e 

f 
g 



r ^ 

^ 



Your spouse 



6 Total subtractions 

Figure out eadi person's portion of subtractions entered on D-40, line 13. 

e D.C adjusted gross income Subtract line d from line c 

f Deduction amount 

Rgure out each person's portion of deductions entered on D-40, tine 1 8. 
You may divide this amount any my you like. 

g Exemption amount 

Rgure out each person's portion of exemptions entered on D-40, line 20. 
h Add lines f and g. 
I Taxable income Subtract line h from line e. 



c 
d 

e 
f 




49-58. 



J Tax. If line i is $10Q,<XXi orjess, use tax tables on pages 
"if more, use Calculation r.'o/i'^ggTC.'^''''^ -»—.-». 

k Add the amounts enteredon linejforyou andyourspouse andenteron fi-40, line 23. 



k 



Total tax 



I 


Addttiemi faifemaUoa ftom the FManil Form UMO Sdwdiile A 


a Medical and Dental Expenses Schedule A line 4 


a 




00 


■ 


b Taxes You Paid Schedule A line 9 


b 




00 


■ 


c Interest You Paid Schedule A line 14 


c 




00 


■ 


d Gifts to Charity Schedule A line 18 


d 




00 


■ 


e Casualty and Theft Losses Schedule A tine 19 


e 




00 


■ 


f Job Expenses and Most Other Miscellaneous Deductions Schedule A line 26 


f 




00 


■ 


g Other Miscellaneous Deductions Schedule A line 27 


s 




00 


1 


^^ 2002 SCHEDULES P2 

Rovi3ed1Q/02 Supplemental Information and Dependents page 2 




Faeorder4 


J 
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Form 

1040A 



Label 

Seepage 21.) 



Use the 
IRS label. 

otherwise, 
please prait 
or typo. 



7" 



Department of the Traasuiy-lntema) Revenue Service 

U.S. Individual Income Tax Retur n (u 

your fust noma and MUal 



If a ioinl return, spouse's fiist name and kutial 



2002 



Last name 



est name \ 



IRS Use Only-Do not wfite or staple In this apace. 
0M6 No. 1S4S-0085 
Your socW seeufliy nwnber 



Spouse's •octal McuriiynSMbw 



Home address (num(»r and s(»eO. » vou have a P.O. box, sea page a 



Presidential 
Elecllon Campaign k 

(See page 220 f 



C^. town or poet offce. state, aid aP ood^ if you te™ a forefgn address. »» pi^a a: 



— »j, iMTvti vf iJQbt ciijce, sate. 



Apt no. 



Filing 
status 



Check only 
one box. 



A Important! A 

You must enter your 
SSN(s) above. 

You SpousQ 

p ■ " DYesDNo DycsDno 

JJu^^f J^f P^^-^Gfe^Pa*^S~SM.at»ye,.^^^ enter this child's name here. ►______ 

^* *" — -■ S D Qualilying widow(er) with dependent child 

(year spousq died ► iy fsoo p n^'^A ^ 



Note. Checking "Yes" will not change your tax or reduce your refund. 
Do you, or your spouse if firing a joint return, want $3 to go to this fund? . 



Z ~ ~ — rr— — . (year spouse 

Exemptions 6a \^ Yourself. If your parent (or someone else) can claim you as a 

b D amuse '^®P®"'^®"^ °" ^'^ °'^ *^®'' ^^ ^^^' do not check box 6a. 

(4) \/if qualifying 



Dependents: 



If more than ax 
dependents, 
see page 24. 



P) Hrst name Last name 



^ Dependent's social 
security numlser 



^P5 






□s 



(3) Dependent's 

relationship to 

you 



} 



child for child ^ 

tax credit {see 

page 25) 



D 



No. of boxes 
checked on 

6a and 6b 

No. ofehlldpon 
on 6c who: 

• litMKl with 
you 

• dldnotlivo 

with you duo 

to<fivoicoor 

separation 

(see page 26) 



i- 

-2- 



Income 

Attach 
Form{s} W-2 
here. Also 
attach 
Form(s) 
1099-Rtftax 
was withheld. 

Ifyoudldnot 
getaW-2, seo 
pago27. 

Enclose, but do 
not attach, any 
payment 



d Tot^ number of exemptions claimed. 
-I — Wages, salari es, tins, eta. Attach Form( s) W-P 



13. 

14a Social security 
benefits. 




^ Taxable inter est Attach RrJiedule 1 if rsc^ inrf>.rt 



— . ...„».., w>^io v.nj|c I II iPt4L 

D Tax-ex empt interest Do not include on line 8a 
-i — Ordinary divi dends. Attach Schedule 1 if required 



;10 — Capital gain distributionsi (see paoe 27) . 

distributions. iia 

12a Pensions and 
annuities. 



tel Ploymemcomp enf^lion and . i.ska P erman ent Fur,ddivid.n.. .. ^ ry:^ U ^ 



14a 



14b Taxable amount 



-oa 



14b 



Adjusted 

gross 

income 



15 Add lines 7 through 14b fer right c» |umn). This is vour tol^l in«>n ,. 

12 Educator expenses feee page 30). ~ ^ 

17 IRA deduction Csee page 3flft. 7j 

19 
20 



Student loan interest deduction (see oaae 33). 1 8 

.Tuition arid Tees deduction (see page 33). i.q 



Addlmes 16thrD»]5h19.Thesrare vourtotaradfustmanf^ 
Subtract line 20 from line 15. This is your adjusted oross ir».»m. 



J5_592J_M I 



20 



I For D^closure, Privacy Act, and PapenvoricReducfionA^Natice. see page 57'. 



►• 21 



.^2lL 



H 



DO 



Cat No. 12601 H Form lO-tQA (2002} 



-7 f 
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■ve. 



\-h6i^4IW^008 Ka^e 




Form 1040A (2002) 



rjjff^ 



Tax, 
credits, 
and 
payments 



22 Enter the amount from line 21 (adjusted gross income^. 



23a 



Check f D You were 65 or older D BRnd 

't^ I D Spouse was 65 or older □ Blind 



Enter number of 
boxes checked ^ 



standard 

Deduction 

for— 

• People who 
checked any 
box on line 
23a or 23b or 
who can be 
claimed as a 
dependent, 
see page 34. 

• All others: 
Single, 
$4,700 

Head of 

household, 

$6,900 

Married filing 

Jointly or 

QuEdifyIng 

widow(er), 

$7,850 

Married 

filing 

separateiyi 

$3,925 



b If you are manied filing separately and your spouse itemizes 
deductions, see page 34 and dieck here ► 



24 

25 



26 
27 



Enter your standard deduction (see left margin). 

Subtract line 24 from liiie 22. If line 24 is more tfian-line 22. enter -0-. :^ 



Muitiply $3.000 by ttie total number of exemptions claimed on line 6d, 



Subtract line 26 from line 25. If line 26 is more than line 25, enter -0-, .;; -ic^2 
This is your taxable incohier - - l ___1>l!2/^ 



28 Tax, including any alternative minimum tax (see oaae 35). 

29 Credit for diird and dependent care expenses, 
Attach Schedule 2. ., • •.:-;?>.:. 




30 Credit for the elderly or .the disabled. Attach 
Schedule 3. 



31 Education credits. Attach Form 8863, 



32 Retirement savings contributions credit Attach 
Form 3880. .'■ -'^k^-'- 



33 Child tax credit (see page 38), 



34 Adoption credit Attadi Form 6839.- 



35 Add lines 29 throtfgh 34. These are your total credtts .. 



36 Subtract line 35 fron line 28. If line 35 is more than line 28. enter.-0-.-^^£j^^6 



37 Advance eaned Income credit paym^ts from Form(s) W-2 



38 Add lines 36 and 37. This is yotjr total tax. 



39 Federal income tax witiiheld fern Forms W-2 ; . 
and 1099. "-' ' \~-.'^i^s 



If you have ] 
a qualifying '-.^ 
child, attach -^' 
Schedule 
EIC. 



,40 2002 estimated tax paym^its and amount 
applied from 2001 return- 



Earned income credit (EICl, 



42 Additional child tax credit ,^tach Fomi 881 2. 



43 Add lines 39 through 42. These are your total payments. 



Direct 
deposit? 
See page 52 
and fit! in 
45b. 45c, 
and 4Sd. 



► d 



number 

Account 
number 



46 Amount of line 44 you want applied to your 
2003 estimated tax. 



Amount 
you owe 



48 Estimated tax penalty (see page 53), 



Third party 



Refund ^ '^ ''"® ^ "^ '"°''® than Jine ,38,'subtract line 38 from line 43.:., *w.^. 
This is tiie amount you overpaid. . -, 



45a Amount of line 44 you warit refunded to you. 
► b Routing "" 



47 Amount you owe. Subtract line 43 from line 38. For details on how 
to pay, see page 53. 



Do you want to allow another person to discuss this return with the IRS (see page 54)? Q Yes. Complete the following. D No^ 



name ►• 



no. ►• 



pprsonal Idfintldc'ition 



Sign 
here 

Joint return? 
See page 22. 
Keep a copy 
for your 
records. 



under penalties of penury, I declare that I hare examined this return and accompanying schedules and statements, and to the bo^ of my 
knovrfedge and belief, they are true, con^ct, and accurately list all amounts and sources of Income I reedved during the tax year. Declaration 
of preparer (other than the taxpayer) is based on all infonnaBon of which the preparer has any knowledge. 



Yoursignaure t /! \ \ i 

Jm Spouse's signature. If a joint return, bcxtfi must sign. 



Oate 



9^Mfe3 



Date 



Paid 

preparer's 
use only 



!'sname(or ^ k ' 



Preparer' 
signature 



Your occupation 



Spouse's occupation 



Daytimo phono number 
, ( ) 



Check If _, 

self-cmptoyed |_i 



Fum' 

yours if self-^ployed), 

address, and ZIP code 



EIN 




Phone no. 



) 



*UJS eoverffrnentPnr'a^aOffiCg. gooa— 49(M)g ^^^^^giitsianrv^adjapet 



Form 1040AP'iUi ) 
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2030559850000097 
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(Fbrm 1040A or 1040) 



Oaportinent af the Treasjiy 
Intemat Revanie Servlee (L) 
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Earned fncome Credit 

Qualifying Child Information 

Complete and attach to Pom 1040A or 1040 
only if you have a qualifying chltii. 




Name(s) shown on return v ~ 

Before you begin: lS^Z°SX^, T"" 1!"' ^'' °^,^ "^' ^^ ^' ^ "^'«'"^ ^^ 

w you can laKe me EIC and (b) yog have a qnalifying child 



Your social sscuti^ nunibw 




V 



' 5^ «"^'tf toSf^oai^^o^ss.'""'"^ '"" ""^ "^ "^ "^"^ '" "^^ *» '=^1' "' "p 



?or^X^S «d'"^ your ««^ and fesu« your .ft^.d f, you do not 



in all lines that epply 



• socS1ecuri?'S'Ji"S?h^^^^^^^ the'tfmfwfnrn'^ ""'"'"'■ ?^^^ °" ''"^ 2 agree with the child's 
EIC. If the nmiTSiSr^Tl SSf ^® T P'^°°^^ y^"** '^*"^"' we f"ay reduce or disallow your 
AdmSiSlff |t° Joo^°^^^^^^^ '°'"' ^«^'^ ^^ '^ "°t °°'^s«=t. call the Social SeiuritJ! 



Qualilying Child Information 



Chifd 1 



1 Child's name 

If you have more than two qualifying children, you 
only have to list two to get flie maximum credit 



Child's SSN 

The child must have an SSN as defined on page 44 
of the Foim I040A instmctions or page 46 of the 
Fbnn lO^o instmctions unless the child ' 
died in 2002. If your child was bo 
and did not have an .^ 
and attach a copy o£ 



Child 2 



First name 



Last name 



k\#VNa!fMOl Ur^OFVgA "TX? 



First name 



lost namo 



3 Child's year o 







f4^Kk;w \\rh^A9c\ 



4 If the child was bd, 
January 2, 1984— ^ 

a Was the child under age 24 at the end 
of 2002 and a student? 

b Was the child permanently and totally 
disabled during arty part of 2002? 



. bom ^ier January 1, 1984, 
jkip lines 4a and 4b; go to Ibte 5. 






If bom after January 1, I9S4, 
slap lines 4a and 4b; go to line 5. 



Yes. 



Go io tine. 



i I No. 

Con&me 



Child's relationship to you 

(for example, son, daughter, grandchild, 
niece, nephew, foster diild, etc.) 



Number of months child lived with 
you in the United States during 2002 

• If the child lived with you for more fljan half of 
200'' >>"' Ipic than 7 m^->- 

• If the child was bom or died in 2002 and your 
home was the child's home for the entire time he 
or she was alive during 2002, enter "12". 



I — I Yes. 
Con&me 



D 



No. 



The child is not ; 
qnalifirjng diild. 



LJ Yes. 

Go to Une 5. 



Continue 



I — I Yes. 
Con&tue 



?^ay\ 




— i—4' months 
Do not enter more than 12 months. 



I — I No. 

lbs child is not a 
qualifying child. 



T)OXLVC^\€V. 



— ! months 

Do not enter more than 12 months. 



You m^ also be able to tate the additional child tax credit if your child (a) was under age 17 at the end of 200Z n.1 i- 
danned as your dependent on line 6c of Rrm 1040A or Form 1040, and (c> is a^dSi cJ S^ S cTSr ™« 
details, see the instmctions for line 42 of Foua 1C40A or line 66 of Ibrm 104O 



«?'ilSf?^'!L?*''"''*'*" A°* ^^'^ see Forni 1040A 
or 1040 instructions. 



Cat. No. 146370 



Schedulo EIC (Form 1040A or 1040) 2002 



